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/ UNITED STATES
FORM D\, % SECURITIES AND EXCHANGE COMMISSION OMB gEmeI:l::PROVéﬂstmm
SIVED 6:?‘.\/4 Washington, D.C. 20549 Explres:
2 Estimated average burden
FORMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES — ifEG USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{cs) that apply): [ ] Rule 504 [] Rulc 505 [7] Rulc 506 [] Section 4(6) ] ULCE AR

e L .

1. Enter the information requesicd about the issuer 0707 873 6

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
BlueRock Energy Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
432 N. Franklin St., Suite 20, Syracuse, New York 13204 (315) 701-1549

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if diffcrent from Exccutive Offices)

Bricf Description of Business
Development stage company in business of selling electricity and natural gas to commerclal users

Type of Business Organization PHUCESSED_

[7) corporation [] limited partnership, already formed {7 other {plcasc specify):
[ business trust ] timited partaership, to be formed NCT A ¢
Month Year oo w
Actual or Estimated Date of Incorporation or Organization: [(]2] [Q17] [AActual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc; F‘NANC'AL
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15US.C,
774(6).
When To File: A notice must be filed no later than 15 days after the first salc of sccurities in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is due, on the dace it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this natice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the apprapriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice ln the appropriate states will not resull in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




ARSI CIDENTIRCATIONIDA TARER i

2L R N,

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.,
e  Each cxccutive officer and director of corporate issuers and of corpotate general and managing partners of partnership issucrs; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [/ Bencficial Owner [/} Executive Officer 7] Dircctor [ General andfor
Managing Pariner

Full Name (Last name first, if individual}
VanHome, Philip R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
432 N. Franklin St., Suite 20, Syracuse, NY 13204

Check Box(es) that Apply:  [] Promoter Bencficial Owner Executive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Gebhard, Thomas E.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
432 N. Franklin St., Suite 20, Syracuse, NY 13204

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owaer  [/] Executive Officer [/} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ramm, H. David

Business or Residence Address  (Number and Street, City, State, Zip Code)
432 N. Franklin 8t., Suite 20, Syracuse, NY 13204

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Exceutive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuat)

Chambrone, Angelo F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
432 N. Franklin St., Suite 20, Syracuse, NY 13204

Check Box(es) that Applyv: [ Promoter  [[] Bencficial Owner [ Exccutive Officer [] Director [ General andior
Managing Partner

Full Name {Last name firt, if individual)

Business or Residence Address - (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [] Exccutive Officer [ Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter D Beneficial Owner [} Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer seld, or does the issucr intend to sell, to non-eccredited investors in this offering?......ccovvnerivvnnine O i

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......cccvncennminonnn b
Yes No
Docs the offering permit joint owncership of & single UNIt? ..o s B8

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offcring.
If a person to be listed is an associated person or agent of a broker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morce than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Woestminster Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Wall Street, 7th Floor, New York, New York 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STAtES) i s s s sssss s s O Al States

[ (1] RE [E] Gal [H]
] . ME] [MS]
(W1 (NH] Y]
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...venieneeniinesnerisrennnn . [ Al States

(ET]
(ME] M] [N

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES) ..ocorciciiiiciiiii i srasssersresy s e s ass s s enanbans [] All States
(=D
[(N] ME] (M1) (MS]
M1}  [NE]
RT} T

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter 0" if the answer is “none™ or “zero,” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
Debt .5 $
Equity s
Common [/} Preferred
Convertible Securities (including WATTANTS) .........ccrvrvuieersurmrssssssmenrsessssrseseemasessssessssenrasssssnssins § LEreUO $
Partnership DUIEIESES ...ovuerveissneecriesiosenssasistisssss sosssnssemsessssssssssnrasssssesssssesssesssssssssassssasssssnssssesssssrsssssres 9 $
Other (Specify _ Y et veeeesrsemennt s L $

L

g 1,075,000.00

s 1,075,000.00

Answer also in Appendix, Columnn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the {otal lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESLOTS c.overucsrssereesssssisensaismsesssssesmsseossenrsssssansssstssssssstaonrats . 18 s_1.075,000.00
NOD-BCETEAItEd INVESIOLS 1uuvvrvurrrcsrssrresnssssssssssneresssssesssssssssssssssss et sasesssssmssesssosssesssssessssssses s sossssssess $
Total (for filings under Rule 504 0n1Y) coecceeniierisire s s ssssnms s eraresssse s sesssressensenanes s
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A 1oeiiiis it i vrrvr s vt ere ers rrn ses s set ses vne ore s srestasmasasrassasrsssnssrsvrsintsaases 5
Rule 504 ...ooe i e e i s s e e e — 5
TOMBL ¢.v v eresrerecaeeeeereesesassas e sacear e b et esee s o oot b on et RS RS SRS SR8 s_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenscs of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.,

Transfer Agent’s Fees ...............

Printing and Engraving Costs.........c...cccevvencrnnn
Legal Fees

Accounting Foes ..

Engincering Fees .......

Sales Commissions (specify finders’ fees Separately) .omrcrisensonionas
Other Expenses (identify) Meals, entertainment, travel
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g $.548.00

§ 16,000.00

0s

os$ —
@ $_107.500.00

@ $_3011.00
O §_127.059.00




..... SE s L

PR ORFERING NGIPRICE, NUMEER/ORINVESTORS S0F3 PENSES AND} USE FOF PROCEEDS S0 ks
FFERINGIPRICE; NU VESTORS S ANDAUSEOR RROCEEDS

b.  Enter the difference between the aggregate offering price given in rcsponsé to Part C — Question 1
and total cxpenses furmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 947 941.00
proceeds to the issuer.” I hesseieRaLeLaEEae AL st sesaRs RS eaA R eRs bR AR eEER R bR R T bR '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propased to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ... . veevaeeeresmase et sees s s
Purchase of real SState.........rvemmccermersuraserssesinns - Os as
Purchase, rental or leaslng and installation of machmcry
and equipment ... ettt et aess s peareas S——————ee I F | as
Construction or leasing of plant buildings and facilities .......... . 0os s
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 8 METELE) wneruuesisises s sessss st esssbsss s ssia s bass bbbt aba s SRR s bR st am 08 as. s
Repayment of indebledness ... s L9, 0s
Working capital ... e et e et sess s seosscnnss ] 8 [7)$_747.841.00
Other (specify);_ Somputer systems 0Os (7] $..200,000.00
....... 0s 0Os
ColUMD TOLALS ...ttt e ceee e scmsssensrss s sarsssss s mssecnsrons S— e seth seas b as 0.00 []$_947.941.00
............................................................ Os 947,941.00

e vt 8 TR "’:{ o3 M T, D3R

VEEDERALSTONATURE o e o LT e e

The issuet has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

y.]
Issuer (Print or Type) Sigrapist % Date
BiueRock Energy Holdings, Inc. oy / gu&.— Septembe/g 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Phillip r. VanHome President
ATTENTION

intentlonal mlsstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



2 .{;.tmggh N B
ATESTGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUIET coovvivnvirvireens issmssssamse e rrvrssss e msss s bbbt b bbb £ s s R s Bb S SRS R SRR 1 0000 i

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type) Si li(-} Date

BlueRock Energy Holdings, Inc. %‘4 / //u, %’ Septemhes/ 2007
Name (Print or Type) Title (Print or Type)

Philip r. VanHome President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] L—-—l
] |
Az |-
AR I_l
o [
co [ x 1 $60,000.00 ]
cr | x 2 $50,000.00 | L]
DE L]
oc T ]
m [ L C|C
GA | x 1 $50,000.00 L_____—] 1
HI L | L]
D [ | l:|_ 1]
I L]
o | I L__ I —]
1A | ]
s L] ]
KY | L] |1
LA

MA

fﬁ

L]

Ml

]

L

L

]

MS

000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Mo ]
MT )|
NE L——] el

2 2 $25,000.00 [ |1
NI X 1 $250,000.0 | | l
NM || i | ]

NY x 4 $450,000.0{ | i |
NC [ ] | N
| -
x| C
OR [_J|C ]
A C | CC])
RI

SC I | L
D L | [ |
LY [ % ] 3 $75,000.00 ]
0.4

ur [__|

M Sy '_‘_J

va L [_JL ]
WA B [ JjL__|
wl I ] C_JC 1
w ] ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I - j
PR I L
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